CONTRACTOR'S COURT SECURITY OFFICER STAFFING NOTIFICATION

R : MONTH DATE 1! TEAR -B
DATE SUBMITTED: | P i R :

~ \ DATE : YEAR
|| EFFECTIVE OATE OF THIS ACTION: 1__,_,_ﬂ_____, e I S
] i . ~k
E:ﬂwjmsm _ _ . e S

= || STREET ADORESS I o

| CONTRACTOR'S ADDRESS _ S
i

WY

i | INOIWICUAL 'S MAME: [vmmmm
[ | ilormation on T indbvidual who wit na kg by : ;

performing kot your ompany| S N G IO DU

[socm SECURITY NUMBER . _l - o . I
| [ BACKGROUND _EL_ T incumbent [0 Mewgplicant : g
[CORRENFITARGET FOSMON I 1] coumr secummv orrrem o501 I‘D LEAD OOURT SECURTY OFICERALCSOY ]
T |I PFRMHEWT STATRS o Il TEm‘r STATLEMN WM?PEW_]_J

CUR_FEEE?R PROPOSED STATUS [EI —TETTE lin T rooe T s — 4
CURRENT OR FROPOSED DISTRIGT - DISTRICTS MAME | DITRICT MMBER '
ASSIGNMENT — . — S | N
ADDRESS OF FACILITY ASSIGNMENT L ET ADDRESS i

1
= = G . [T =
A _ _ 1 . X — et o2
|| TYPE OF ROTFICATION I['CT Netifcstion of Siatus Changs [ “Wottfication of Change !
ROTE TO THE CONTRAGTOR: I tha indivioual From permuatent part-me i h-ime ) FromCS0 fo Site Supervisce ‘
chack the "Fesporme I 3 naw conlract posifon” (] Freen bemporary Jo pemanent stals

b beszantsa e ewnaining actions spoly 1
eawmbent CE05 onby,

O Fransfer Motification |Frovide the addness of sach Tacilty iocation besow |

From:: To:

=
!

staled above is & new ppRcan, you may only ’ Frowty pesmeanent Ll-Eme o pal-me
|
|
I

[ wotiteation of Resignation 07 Wotification of Terminstion
[Tﬁmimmm:m [Dmurn;uhﬂwhn:tmwum,]
i Govemment Performance Restriction [J Motification of MiMary Duty pARach ooy of arder. |

mm::m . Frome I !

T L 4

[T iecumbant digquatifad dus to: ] rasponse 1o 8 new contract pestion

) FaBure of Medical Standards [T Nottcation of Dasth [naen dae betor| d

[} Background Findings.
[ Famure of Wespon Test

FPAGE 1af2 CS0 FORM 001 (EST. 01/%4)
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If THIS ACTION IS MOT A NEW COMTRACT POSITION, WILL THE ACTION RESULT IN A VACANCY OF A AN EXISTING POSITIONT (] Yen [ Mo

IF YES, WHAT TYPE OF VACANT FOSTTION WULL RESULT FROM THIS ACTHN?

) PERMAMENT ALL-TIME ) FERMAMENT SHURED [} TEMPORARY FULL-TINE (] TEMPORARY SHARED

WILL AR WCUMBENT FILL THE VACAMT POSTION? [ Yer* L1INe

THE HEW CS0 PACKAGE TO REPLAVE MCUMBENTS VACANT POFTION 15 IVE 14
DAYS AFTER THE YAUANCY QOOURRED ARD WILL BE SUBMITTED TO THE balS BY
THE CATE IHINCATED BELOW.

11

Rt ye proschn Pen incurmbont's rkormaBon in Section A beiw and sk B dain e pew
GO Package & due b JPSIPESE o5 & msult ol the vacen incumbenl's pocticr. )

| O

WILL A HEW APPLICANT FLL THE VACANT POSITION? | ] ¥at L} Wo

THE REW G50 PATRAGE T0 FEFUACE THE VACANT POSITION 5 OUE 14 DAYS AFTER
THE WACAMCT OCCURRED AND WILL BE SUBMITTED TO THE LISMS. BY THE DATE

BHCACATED BELCWY,

T o, it it ke W e C50 pachage & tue Y JPEPSSA, Complsie Secton B and

Subm thes i i entimly with e st G50 package. § ol

(1] i

—

* ALL TRANSFERS MUST BE MADE WITHIN THE FIRST T HOURS AFTER THE VACANCY CCURS. THEREAFTER, A NEW CS0 PACKAGE 15 REQUIRED.

INCUMBENT'S MAME: LAET FIRST MACOLE
INCU'MBENT™S SOCIAL SECURITY NLIMBER _
DISTRICT'S HAME TNSTRIC T NUWBER

CURRENT DISTRICT ASSIGHNENT .

STREET ADORESS
ANDRE 58 OF FACILITY ASSIGHMENT

CiTY STATE TP CO0E
FORMER STATUS PERMANE HT STATUS TEMFORARY STATUS Frialatve B Jlstary Rewsons Cn]

[ raimne  [LT smasen [ Forme [t swarep
HEW STATUS PERMARENT STATUS

(RTYETS L] ssunen HO CHANGE
PUSITION CHANGE FORMER FOSHION HEW POSITION

[ cso [T cs0 B L Leso

Ox B P : e N D LA o
APPLICANT'S HAME: LAST FIRST MIDECE
APPLICANT'S SOELAL SECHRITY NUMEBER _ .
DRETRICT S HAME DISTRECT My JMBER
LOCATION OF POSITION
STREET ADDREES
ADORESE OF FACLITY ASSIGHMENT
T oY ETATE TP CODE

THIS FORM WAS PREPARED BY: | PRINT HANE AND THLE SGNATLRE W [T Y

(] REPLACEMENT § START-UP COST FS THE CONT RACTOR'S RESPONSEILITY.

0 REPLACEMENT | STARTAF COST 15 THE GOVERNMENTS RESPONSIBRITY. THE FORMER G-

(0 HAD BEEN EMPLOYED BY THE CURIAENT CONTRACTOR AS A €S0 CONTIHOUSLY FOR A MINSIUM OF 15-MONTHS UMDER THE CONTRAGT.
{3 WAS DISQUALIFIED A5 A RESINT OF FINDMGS TRAT DHLY COULD HAVE BEEN DNSCOVERED DURING THE GOVERNMENT'S SACKGROUNG MVE STIGATION

0 pEo

THES ROTIFICATION WAS REVIEWES AMD FINALZED BY:

NAME AND TMLE

PAGE 20i2

CATE

C50 FORM 041 (EST. THL/M)
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13, EMFPLOYMENT HISTORY {Deseribe your current andfor most recent job{s} that pou"ve held
during the past § years. List pour most recent employmment history firxt )

A NAMEOF EMPLOYER DATES EMPLOYED (MATYTT)
FREOM
EMFLOYER'S ADDRESS T}

Street Address EXACT TITLE OF YOUR FOSITLM

Cily Stare Zip Code
IMMEDIATE SUFERYISOR'S NAME

I ]

IMMEDIATE SUFERVISOR'S TELEFHONE NOL

DESCRIFTION OF WORK (Dhercribe you specific dunes, responyibiliiies, and gorpmpliykmends in this job.)

RFEASON FOR LEAVING

IR AR I A R I T L

1. Was the applicant's employmeni history with this agency or department verified? (] YES [] NO
2. Whe verified the applicant’s emplioyment hisiory ot behalf of the apescy or department?

(T} Immcdizte Supervisor [[] Persomncl Office ] Other {Provide their name and the titde below.)

3. Did you discuss the applicant’s characicr, qualifications, and work record? [ 1 YES [ HO
4. If possible, would the agency rebire the applicant? [] YES [] NG

ADDITHHAL COMBENTS:

Page3of 7 CS0 FORM D05 (EST. 41/04)
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B. MAME OF EMFLOYER

EMPLAOYER'S ADDRESS

Strect Address EXACT TITLE OF YQUR MOSITION

iy Srate

IMMEDIATE SUPERYISOR'S NAME IMMEDLATE SUFERVISOR'S TELEFHONE NO.

{ )

BESCRIFTION OF WORK (Dwscribe you moecific dudie, reyponribilines, and apremplivimenis in this jok )

REASON FOR LEAVING

PTGl oy st 11l OGN b
. Was the appticant’s employment history with this zgency or deparmment verified? £ YES [ NO
2. Wha venficd e epplicant's employment bistory on behalf of the agency or department 7

[] tomediate Supervisor [} Personnel Otfice [] Other (Provide their name and the titfe below.)

3. Thd you discuss the applicam.'s tharxcter, qualifications, and work record? ] YES [] NO
4. If passible, wouki the agency rehire the applicant? D TES [J NO (If no, explain below)

COMMENTS:

Fagedof7 S0 FORM 005 (EST. 01/04)
Section S - Attachment 2(C}




14, ACQUAINTANCES (Lirt I aequaintances that are not refated to you and are not the ruporvizors you

fisted in the Employment Histary 1ection above.)

YORE UL AR ORE o unl AN AN

PRESENT ADDRESS

Street Address

TELEFEKMVE NUMBERS

HOME 1]

WORK | 1

HOW LONG RAYVE YOU KNOWN THIS

PERSONT
YEARS MODNTHS

City

CONTRALTOR'S COMMENTS:

1L PR o]l o vl N v

FRESENT ADDRESS

Streel Address

TELEFHONE NUMBERS

HOME _{ H

WORK 1 —

HOW LONG RAYE ¥YOU KNOWN THES

PERSON?
YEARS MONTHS

City

CONTRACTORS COMMENTS:

Pl Sl ol wntd s v

Strect Addres:

City Suane

TELEFHOHE NUMBERS

HOME { 1

woRK f 3

HOW LONG HAYE ¥R KROWN THIS

FYERSONMT
VEARS MONTHS

CONTRACTORS COMMENTS:

PageSof 7

C30 FORM D05 {EST. 01/04)
Section J - Aachment 2{C)




15. NEFGHBORS {(Gaing back § years, pleate provide the name, address, of ¥ acquainiances that are
not related to you and are ot the supervivors you listed in the Employment Histary section abova )

TELEFRONE NUMBERS

HOME _{ N

ADDRESS WORK [ 1

. HOW LOMNG HAYE YR KNOWN THIS
Streer Address FERSOMNT

YEARS __ _ _ MONTHS

City

COMMENTS:

IE S0P I % % 30l TELEPHINE NUMEERS

HOME [ )

WORK _{ ]

HOW LONG JTAVE YOU KROWN THE
FERSONT

YEARS HMONTHE

TELEFHONE NUMBERS

HOME ]

woRK | J

HOW LONG AAVE VU KWNGWN THIS
FERSON?

YEARS MONTIS

Puge 6 of 7 CS0 FORM 805 (EST. 01/04)
Secrion J - Atterkmnent 2(C)




i6. HAYE YOU EVER BEEN ARRESTED, DETAINED, OR CTTED BY ANY LAW
ENFORCEMENT AGENCY {FEDERAL, STATE, LOCAL OR MUNICIPAL)! {Fleasc provide
ar answer £ven il te citaton was dropped, dismissed or you were found nod guitty )

17. HAVE YOU EVERY BEEN CONYICTED OF A FELONY, MISDEMEANOR, PETTY
OFFENSE, INCLUDING BUT NOT LIMITED TO FIREARMS AND EXPLOSIYE
VIOLATTONS, DOMESTIC YIOLENCE, SERIOUS TRAFFIC OFVENSEST YES 1 nro

1%8. ARE YOU NOW UNDER CHARGES FOR ANY VIOLATION OF LAW? [ vES [ NO

19. HAVE YOU EVER BEEN CONVICTED BY A MILITARY COURT-MARTIAL?
[JYEsS [] NO

0. ARE YOU DELINQUENT ON ANY FEDERAL DEBT? {Includc delinquencies arising from
Federal laxes, loans, overpayment of baneTits, and ather debis to the U5, Government plus defavlis on
Federally guaraniced or insused loans such as student and home moaigage Toans.) TOhves O vo

21. IF YOU ANSWERED “YES* TO ITEMS 16 TIROUGH 20, EXPLAIN EACH VIDLATION
OR THE SITUATION BELOW, GIVE FLACE OF QCCURRENCE AND NAMEADDRESS
OF POLICE OR COURT INVQLVED.

Icem Date
Mo, (Mo ¥r.) Explagsticn Malieg Addren
Mame: of Emphayer, Potice, Coart, or Federal Ageney

Ciey Stte | Zip Coude

Humne of Exnplayer, Pobize, Cowrt, o Fedoral Agoncy

Tiy Suate iy Cade

1L APPLUCANT'S SIGNATURE, CERTIFICATION, AND RELEASE OF INFORMATION

[ have completed this statement with the knowledge and understanding that any or all items conlaiosd
herein may be subject 1o iovestigation and I consent to the 1elease of information concerning nry capacity
and Biness by croployers, educations| institutions, Jaw enforcemenl agencies, and other individuals and
apencies, and ather autharized employees of my potential comployer, wha is under contract wilh the Fedecal
Government (United States Marshals Scrvices) for thal purpose.

CERTIFICATION: 1 cortify that alf of the statorments made by me are tnee, complete, apd carrect 1o the best
of rtvy koowledge and belicf, and are made in good faith,

AFPLICANT'S SICHATYRE

I3, CONTRACTOR'S SIGNATURE AND CERTIFICATION STATEMENT

Phereby certify that I bave been suthorized by my employes,
lo condoet & complets and thorough preliminery backgmound imvestigation on the subject applicant, whom
my cmployer is seeking 1o hire. 1 also certify that the findings resuliing from the preliminary background
tvestigation have baen stalcd in 2 troe, coroplcte, and accursic manner.

SIGNATURE OF CONTRACTOR'S REFRESENTATIVE

Fage 7oL 7 CS0 FORM 05 (EST. 01/04)
Section J - Arvachment 2C)




CERTIFICATION OF COURT SECURITY OFFICER it
PERFOBRMANCE STANDARDS

5 {Name of Certifier},

herchy cedlify that ! have read, understand, and received a copy of the Court Securnity

Officer Performance Standards outlined in the current contracl betweean the United States

Marshais Service and my employer, e

(Contractor s Name). | also understand that any viclalions of the performance standards
could result in temporary or peymanent removal from performing under any United States

Marshals Service’s court secunty contract.

CS50 s Signature Witness ' Signature
{Contractor 's Supervisory Representative)

Date Date

g INSTRUCTIONS TO THE CONTRACTOR: Retaln o copy of this form for your records and
§ forward the origioat to the Unfted States Marshals Service, Jodicial Security, Division, Judicis]
d rniﬂﬁﬂ: Services, Atiention: Fersonnel Suppor Seyvices Team, Washington, DC 20530-1008.

CSO FORM 006 (REV. §1/04)
Section J - Attachment 2{D)




CERTIFICATE OF COMPLIANCE

THE LAUTENBURG AMENDMENT, TITLE 18, SECTION 922(G)(9)
OF THE UNITED STATES CODE

1, {Mame of Certifier),

hereby centify that I have been informed and understand that my position as a Courl

Security Officer is subject 1o the Lautenburg Amendment, Title 18, Section $22(gX9) of

the Unated States Code.

I certify that I have not been convicied in any court of a misdemeanor crime

relative to domesiic violence.

I also understand and accept that if I violate the Lavtenburg Amendment, Title 18,
Section 922{g){%) of the United States Code, my eligibility to perfarm as a Court Secunty
Officer under any United States Marshals Service™s court security contract will be

revoked,

Witness " Signature

OS50 c Signature
{Contractar's Supervisory Representative}

INSTRUCTIONS TO THE CONTRACTOR: Relwin a copy of this form for your recordy poid
ferward the orfpinal to the Unlted States Marshals Service, Judicial Security Division, Judiclsl

CS0 FORM 007 (REY 01/04)
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[ INSTRUCTIONS TO THE CONTRACTOR: Retajo copy of | lorm for yowr records apd

l Services Branch, Washingion, IMC 20530-100400,

IN-DISTRICT (PHASE I) ORIENTATION CERTIFICATION

[ {Mame of Certifier),

hereby certify that [ have compieted the In-District Orientation (Phase Ty at the United

States Marshals Service's Distrct of office, on

{Insert applicable orieniation date).

CSO0's Signature Witness ' Signature
{Contracior's Supervisory Representative)

Dare Date

forward n copy ef the form to (be COTH. Mall the origfoal fori 1o the Unlted States Marshals
Service, Judiclal Security Division, Judicia] Protective Services, Attention: Persoonel Support

CS0 FORM 0038 (REY. D1/}
Section F - Antachmernt 2F)



I
I

GATE ] WONTH l[ DATE Il YEAR |
— —ToT Pl === j — —
ConmErons | |
INFORRATION i STREET ADURESS e |
1
[FER e e
{— il STATE ” B B
!‘ © } : |
[soembsmeomryno. j - - ]
[ vécrhser assiénment || 1 BismacT No. L |
L]
i
= E IF GOTE !
1l Teiﬁﬁvmggm ]
IO Fuu-mwe B SHARED
| _ ]
OATE ] YEAR _"l
| I
TATE i YEAR
|
DATE i TEAR i
1 1
L ]
DATE I TEAR
I j

1 hereby certify that 1he individval
inted abave bar fnlflflcd ibe In-Dirtrict Orlentation

anyd the wenpony preflcency tesf requireneats.

I kereby cecllfy that (e above

lofsrmatica b frue and sccmraie,

Court Security Officer’s Signatere Coptractor™s Supervisory Reprsentative Name {Priot)

Date Contracter's Supervisory Hepreseotatfve Sippatore

Date

INSTRUCTIONS TO THE CONTRACTOR: Retain n copy of this forn: for your records and forsard

the criginal to the United States Marshals Service, Judicial Security Division, Judicial Protective Scrvices, |

Altcotion: Personnel Support Services Branch, Weshington, [HC 20530-[060, within 5 business days afl |
the indivichal's official performancs date,

CS0 FORM 009 (EST. 01/04}
Section J - Awachmen! 2(G)
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U.S. Department of Justice
LUnited States Marshals Service

Certificate of
Medical Examination
for Court Security Officers

NOTE: (Applies to individuals hired om or afier January I, 2001.
Effective October 1, 2001, applies to all individuals accepting
empioyvinent under new contrac! awards and supercedes Form USM-229A. )

—

Return within two weeks of examination date 1o

L5, Marshals Service

Judicial Proteetive Services Program

600 Army Navy Deive — CS-3, Suite 600 H
Arlington, VA 22202.4210

.P'[casc be sure that both sides of each pape are complele.
After signing, refurn entire form slong with lab, EKG,
ang other sereening Torms.

|
Purpose of Examination:
O Mew Applicant Exam
I3 Annual Medical Exam
Mame:
Districy:
T e e e e
{Privacy Act Prowecred) Fon?Egsmﬁy}

Rev, 308

Section) - Attachment Z{(H)



!

INSTRUCTIONS

PART I-COURT SECURITY OFFICER MEDICAL RELEASE FORM

This part is reserved for the examinee and physician. The examinee must compicte this
section in its entirety and sign the form, The physician or an employec of the physician’s
office must sign as a witness.

FART JI-COURT SECURITY OFFICER IDENTIFICATION

This part is reserved for the examinee. Please complete this section in its entirety.
FPART II-REPORT OF MEDICAL HISTORY

This part is reserved for the examinee. A)] questicps in this part must be answered.
Fatlure to complete information reguested may delay the United States Marshals Service
from guatifying you 2s & Court Securnity Officer in a timely manner aod conid disqualify
you lo perform as a Count Security (fficer. You must alse sign and date, in ink, on the
signature area provided on page four of the form.

PART IV-MEDICAL HISTORY VERIFICATION
This part is reserved for the examining physician, The examining physician is reguited to 1
interview the examinec and verify that the examinec”s information provided in Parts 1
Fand II are accurate and complete, All positive findurgs must be explained as to datc and

signuficance. Any additional pertinent medical history information developed during the
interview may also be recorded in this section,

FART V—C50 PHYSICAL REQUIREMENTS
This part is provided t¢ familizrizs the cxamining physician with the physical challenges that
the examinee may face while working in court security officer capacity. Al examining physi-
cians are required to review this part prior {6 perfomming the examination on the examinee.
FPART VI-MEDICAL EXAMINATION DATA

This part is reserved for the examining physician. Please perform the examination and
give a detailed descriphion of your findings in this area, J

PART VII-EXAMINATION SUMMARY

This part is rescrved for the examining physician. Please complete and ¢xplain fully any
sigrnificant findings or timitatiors and type of followup recommended. Y our summary
should also include significant lab {est findings. NO MEDICAL QULIFICATION

STATEMENT IS TO BE MADE,

Form USM-129
[Ex £7/00]
Rev, (LT

Section J - Attachment 2{H}



WAME: (Last, Firzs, Middla}

DATE GF BHRTH £ i

PARIL COLRESICUREEY CHTICERMLEIC ST 8111 A3 LUl

.S, Marshals Service Medical Record Release Form

HAME OF INDIVIDUAL fLass, First, Middle fnicfal)

STREET ADDRESS

STATE

DATE OF BIRTH

SDCIAL SECURITY MO,

. authorize my emplayer and an

examining physician

to refease my

Qffrcer for further review

FIGHATURE

WITHESS

medical examination records to the United States Marshals Service (USMS} jor employment

consideration as a Court Security Officer, with the stipulation that the released information be kept
confidential and used solely for the purposes of determining my medical qualification. In addition, I
hereby grant the USMS permission to release my medical records fo the designated USMS Medical

Form USkE279
{Ex 070}
Rov, 1ol

Section J - Attachment 2(H)



FRINT [N 1K DR TYFEWRITE:
PRI AL OO BYSECCRTTY OFFICER IDENTIN I VEHY

NAME (Last, First, Middie) (Type ot prini] SOCIAL SECURITY NG. SEX DATE OF BIRTIE
Q Malke
— Crfersale

"TAREA CODE & TELEPHONE DATE OF EXAMINATION

( ¥

DISTRICT ADDRESS

IHOME ADDRESS (Number. sereey or RFEL ooy or fown, state, and Z6F CODE)

MIMBER OF YEARS SERYING A5 A COURT SEL‘URI%’Y QFFICER

AR ] 0 N A NS e 1o e conimgtened? 3 € i o0 1 maphinecl

+ STATEMENT OF MEDCIATIONS CURREMTLY USED (Fudivute NiA if nonc):
Mame of Medicstion Dumage T intc

+ DO YOU HAVE ANY MEDICAL DISORDER OR FHYSICAL IMPAIRMENKT WHICH WOULD INTERFERE TN ANY WAY WITH

THE FULL FERFORMANCE OF THE PUTIES SHOWN [ PART ¥T O vES O no
I pour ontwer 5 "YES, explait
= HAVE YOU EVER (Ffease check of fefi of ench fram}
YES Nix
0 O Lived with anyoty 'who had ruberculosiz
a 0 Coughed up bloed
a ) Bled caccxsively after injury o tooth exiraction
] {1 Ancmped suicide
. | (3 Been n sdeepmalicer
] L) Hat cyr ampery (RE, PR, LASIK or other}
« ARE YOU (Check ome) 0 Righthanded [ Left handed
» K} YOI (Flegse check av faft of eack item)
YES HLy
Lt 2 Wear glacses of ooreet Penses
a O Hawve virion in only one oy
s O  Wear & hraring i
9] O Siuticr or stammver habinrally
a £ Wear n brace or back tuppoer
n I Havea family history of heart attacks before the age of 557
VWhe: — e
Frablem: — ———
Age al Omxet or Death;
Form [I5M-129
(Esd. 07400
Rey. DVGT

e

Section J - A#tachment 2(H)



DATEOFBIRTH !/ i

MAME: (Lact First Middle)

« HAYE YOU EVER HAD OR HAVE YOU NOW (Pleare check cach isem)

YES YES YES YES
CURERENRTE FAST HO CURRENT TAST

z
(=]

2 Scarler fever Gafl Blsdder trouble or galizbones

(0 Rheumatic fever Jaundice of hepating
Swoller o painful joins Adverse rTmaclion o seram, drug, or medicine
Froquent of sevee headache Broken bones
Dhrziness or Gainting spells Tumar, growth, cysi, cances
Eyx: troyble Rerpturcfhernia
Ear, nese, of thraat oulde Hemorshoids
Hearing loss Frequent o painful unnet oo
Chronie or froquent colds Dhisheteyr
Revere tooth or gum Fouble Abmormal resting ECG
Abnormal siress ECO

Sinupitis
Bed wettling snee age 17

Kidney srin e or bleod in unns
Sugar or albomin in urine

Fecent pain of liss of weigh
Arthrits, thewmstism, o1 barmbis
Bone, jomt of ather defgmminy

Logs of DNger o toe

Recurrent back pain

Puinfal or “rick™ shoulder or cibow

0

O

o

i1

a

a

i

a

O

O Hay fever

O ket injury

0 Skin discases

U Thyreid mouble

O Toberoulosis

O aahma

01 Shonmess of breath or emphysema
O mine preciure ip chest
F Cruonic couph or bromchitis
1

O

o

C

(W]

[

{r

a

a

]

[l

L

Falpitwdron or pounding hear *Trick™ or locked knee

Hewt crouh be Fiuid Ircoble

High or low blood pressure Heuritis

Diseass of arteries Paralysis (inchude infamile)

Eligtase of hean Epilepsy or acizores

Stroke Car, irain, S22 or aff gickness

Ancimis Frequem gouble sloopimg

Abnormal chest x-ray DHprestion OF ENCETsivE WOrTY

Crihopadic of musculsr problems Loze of menrory of amneria

Intytased chole sterod level Mervous rouble of any soit
Periods of unconscdushes £

Crampx in your kegs
Frequen indigestion

EDDDDDDUDEEEDDDDGDDDGDDDDDDGGDDD
EBEDGDDEDDDDGDEDGDDDDDEDDDDDDDDD
CO0CO00U000000 000000 000C0CRE000500
Co0QO00Q00DNCOCOCCO000DOE000D0CCD
Col0looCodopoo0io0Qopoo000uo0ogog

Stomach, Liver, or wte=fmal iroubls

Faum LIS R-320
{Esc 07800
3 Rer 0370

SectionJ - Attachment 2{H}



MAME: fLayi, Firel, Middle} DAYE OF 8IRTH ! i

Checkt cack item FEF or WO, Every item checked YES mast be fully cxplained in blank spice on right.

YES KO EXPLANAYION:

Have you boen refused employment or been wnabilz to hold
1 job o $1ay in school becavse of:

A, Bengitivity to chermizals, dust, sunlipht, e,

Y. Jnabality to perform corthin foidions

C. Irabitity 10 assume cortain posilions

I}, Orher medical reasons (i ver. giw rearans)

wlulalw
wlulals
)

Have you ever been beswed Kor 8 pment] conditeon or jeaming digahility?
(T pes. specify when, where, and give detoils).

Have you ever teceived prychistne eoungeling?

(1 ves. specify when, where, and pive derails).

Have you over been demied life insumance?

{IF yes, state reoion gnd give detads).

Have you had, or have you becn advized w have, any

operationsi (T per, deroribe ond pive ape af which sccurrsd)

Have you ever been a patien! in apy type of hospital?
{IF peer, specifV wiken, where, wine, rume of doctar and
complere address af hospiral).

Have you ever had any ilhness of injury other than thoss
already noted? 7 ver, spenify when, where, and give details). N | —_—
Have wou consuhed or been raaked by clinics, physicians, healors,
o other practitaners within the pagl 5 years for other than minoy
Hinesses? (7 yex, pivwe complelr oddrrss of tactor. kospitol. climic,
and detoifs)

Have you ever been rejected for militany serviee because of
phyzical, mental, or oiher reaspns? G pes. pive date dnd rezson
Jor rejecrion}.

Have you ever been discharged foom military sesvice because

af physxal. mental, or other reavons? (i wer, give dote. recron,
and fpe of discharge: whether konorable, olfver than kanarable
Jor anfimess or uaniitabiliie).

Have you ever received, i5 there pending, or have you applicd

for pencion of compensalion for caisting disabiline® 17 yex,
specify what bind, gronied by whom, whor amound, when, and why), a

0 0o o0
0000 o
!

c
o
|
1

|
1
!

0 o —

{ cartify thot | have reviewed the foregeing information supplied by me and that it ix trug and complete 1o the bert of mp knowledye.

FRINT FULL MAME SIGHATIFRE DATE

UL B AR DO AL HSTONRY % ERTEFC A TR (d be comapleteed By Evoonzining Py sivian}

NOTE TO 'THE EXAMINING PHYSICIAN: Flease revicw the previous scchion, PART I - CSO Physical Require-
ment, for completeness, Al positive findings muost be explamed as to date and significance. You may alsc interview
the: examiree for any additional mportant medica) history and record any sipnificant findings below, You may develop by
interview any addiliona) important medical history and record any signiheant findings.

'_' ) Form LFM-225
{En. 07400
Rev. gl
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MAME: fLasr, First. Middlz) DATE OF BIRTH !

NOTE TO THE EXAMINING PHYSICIAN: The respeciive individuel is sequired 1o complete this
comprehensive physical examination to qualify as a Court Security Officer (C50) under the United States
Muarshals Service's Court Secunity OfFcer Program, A bricf deseription of what the position roquires is
provided below 1o familianize you wilk the C30 cocupation,

BRIEF DESCRIPTION OF WHAT POSITION REQUIRES EMPLOYEE TO DO-

Court Security Officers (CSOs) provide security for all United States cours facilitics. CSOs musl be capable of
providing both a delerrence to potential threats and a timely and appropriate response 10 actual threats. The
primary fungtions of CS30s include physical security for federal conrthouses and their perimeters, checkpoin!
security for courthouses and courtroom entry points, courlroom moniloring, 2nd rapid Tesponscs to eMergencies
and alarms within courthouses. In addition, apgressive law enforcement functions such as making armests are
required, necessitating the restraint of non-coaperative persons. CSOs are required to bave good vision znd
heanng and be capabie of sitting, walking, and mnning. The work requires frequent and prolonged walking,
slanding, running, sitting, and stoaping. The physical well being of the C50s will assure their ability 10 tolerate
the stress associated with this type of employment and increase physical readiness in cascs of emergency. C80s
must be able to perform efficiently and safely the full ange of duties of the position described above.

FUNCTIONAL REQUIREMENTS ENYTROMMENTAL FACTORS
Range of motion; upper and lower extremitics bilaterally Crulside and inside
Heavy lifting, 45 pounds and over Eacessive hoat

Heavy carrying, 45 pounds and over Excessive cold
Exccssive hwmidity

Reaching

Grasping Excessive dampness or chilling

Climbing stairs Dry atmosphent conditions

Running Working around moving oiyects or vehucles
Opezating a motor vehicle Slippesy or uneven walking surfaccs
Ability for rapid mental and muscular coordination Urusuad Fatigue factors

simultaneously Working ciosely with others
Ability to use and desirability af using firearms Worling aione

Specific visual requirements Protracted of irrepular hours of work

Binocular vision

Depth perception
Ability 1o distinpuish basic colors

Form LEM-2249
{Est, 07/00)
Ry, G300
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MAME: fLasy, Firet, Middie) DATEOFRRTH /¢

PO AT AT A B AN EON DS fla D connpleted b Dy Pliaician

NOTE TO EXAMINING PHYSICIAN: As you make your examinston and report your findings and coaclusions,
please consider Lhe job description, functicr requirements, environmental factors, and medical standards for the Contract
Court Security Officer position. List any aboormalities under each examination.

1. MEASUREMENTS:

A. BHeight; __ Feet __ _Inches B. Weight: Pounds

2. ¥VISIOM:

A, Dustant vision (Sneilen)
. Without glasses or contacls Right 20/ Leit: 20/ Both: 20/
2. With glasses or conlacts, if wormn: Right: 20/ Lefi: 20 f Both: 20/

#. MNezr Vision:
I Without plagses or contacts: Righr 20/ Leit: 20¢_ Roth: 20f______
Z. With glasses or contacls, if wom: Righi: 20/ Lelt; 20/ .. Both: 264

Tesling was done  with / withowt comection fcircle onej.

. Color Vision: Testing must be performed using Tzhihara (or comparable} Pseudo-1sochramatic Flates.

A mintnwm of 14 plates paust be reposted. plates correct of toial plates.
D. Depth Perception: Kesuvlts must be recorded in s2conds of arc.
Type of test: - Seorer __ Seconds of arc:
3. HEARING:

Using an audiometer for measurement, hearing must be demonstrated in 22ch ear at 500, 1000, 2000, 3080, and 4000
Hz in 2 sound controlled booth. Resufts must show the lowest sound intensity, nwmencally in decibels, al which the
tone cai be heard, in each ear, at each frequency.

Mo kearing aids are to be used during the awdiometerlesting. Each ear must be tesled separately. Please indicate
using 2 check mack, whether a examince wears g hearing aid(s).

O The cxamines does not wear a hearing aid.
[ The examinee wears a heanog aid as follows:

Left Ear Right Ear Both Ears
EXAM RESULTS:
200 1000 2000 30 400D
L
Ir
Fommn USM- 2%
fEs OTA00)
% Rev, D101
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NAME: {Lasi, Firsr, Middie) PATE OF BIRTH s F__

4, CARDIOVASCULAR SYSTEM - Record your findings and highlight any condition which significanly interfercs
with heart function,

EXAM RESULTS: (Enfer findings. DO NOT ieave blank )
AL Heart Ausculianon:
B. Blood Pressure:
C. Hesting Pulse:
C. Peripheral Pulses:

E. Resting ECG

5. RESPIRATORY SYSTEM - Record your findings and hightight any conditfion which sigaificanily interfores
with breathing capaciry.

CHEST EXAM RESULTS: (Enter findings. DO NOT leave blank )

&. GASTROINTESTINAL SYSTEM

ABDOMINAL EXAM RESULTS: fEwier findings. DO NOT Ieave blank )

Form USM-22%
(Ed. G1A0)
Rew, 00TH
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DATE OF BIRTH i

MAME: Last, Eirsr, Middie)

7. GENITGURINARY SYSTEM DISGRDERS - Record your (indings and highlight any fanctional disorder which
may reoder the person ncapable of sustained attention to O8O related work tasks, i.c., uninary frequency, secondary

discomioet, cle.

EXAM PESULTS. fEnfer findings. DO NOT leave blaak )

B. HERNTAS - Record your findings and highlight any hernia detection, incheding inguinzl and [ctmoral hemias, with or
withoul the use of a truss.

EXAM RESULTS: (Enter findings. DO NOT lzave blank )

9. RERV QLS SYSTEM - Record your findings and highlight any dysfunction of the central and peripheral nervous
systeny, includmg cranial nerves, gait, and reflexeswhich significantly increases the probability of sccidents andfor
potential inzbility to perform a variety of physical Lasks,

EXAM BESHILTS: (Emrer findings. 20O NOT feave blank. }

[0. ENDOCRINE SYSTEM - Revord your findings and highlight any functiona) disorder which may render the perzon
incapable of sustained atiention o TS0 related work tasks.

EXAM RESULTS: (Enter findings. D NOT leave blank }

Thyroid Exam: o

Form UsM-119

[Est. JTA000
Revw. 0170
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DATEQFRIRTH __, ¢ __ 7

MAME: (Larr, First, Middie)

11. SPEECH - Record your findings, including permancnt and sipnificant conditions resulting in indistinct speech,

EXAM RESULTS: (Enter findings, DG NOT leave Mank.)

12. EXTREMITIES AND SPINE - Record your findings of any disorders affecting the musculoskelztal systcm which
significantiy alfects the individual mesting basic movermend, strength, flexibility, use of extremices {finpers and toes) and

coordinated balance critera.

EXAM RESULTS: {Enter findings. D02 NOT leave blank }

Back: _ —

Extremitics: _ ——

3. LAB TESTS £ REPORTS - Perform necessary tesis on the following. Record your Mndinps nnd highlight
abnormal results. Please attach lab reports,

C. Lipid Profie

A Blood Chemistry
D. Urinalysis

B. Compleic Blood Count

14. MISCELLANEOUS - Though not specifically mentionsd above, record any other disease or medical condition
delected but not covered above,

EXAM RESULTS: (Enfer findings in eack caregory. DO NOT leave blank.)

A_ Eycs {including fundoscopic examination):

B. Ears {including tympanic membrane]):

C. Nosc and threat {including tecth and aral hygiene):

D. Head and neck(including face, hair, and scalp):

E. Skin and fymph nodes:
Foem LIXM-229
(Ex 67
Rev. 01407

e
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HAME: (Lasr. Firxr, Middle}

PATE OF BIRTH / f

Pal vl DS S Y N TR sl S LR

NOTE TO EXAMINING PHYSICIAN: Summarize beiow any medical findings which nesd further medical attention
or that would limit the examinee’s performance of court security officer duties or present a hazard to the sxaminee or
others. DO ROT MAKE A MEDICAL QUALIFICATION STATEMENT.

FNYIRONMENTAL REQUIREMENTS

FUNCTIONAL REQLTREMENTE

Limigtions  No Limimtions

a a Heavy tifting, 4% Tbs. and over

Qa 0 Heavy carrying, 45 Mba. and over

Q | Reaching above the shoulder

] [ | Use of Niogena

. Q Liw of both hands

Q i | Lize of both kg

Q a Climbing, ute of legs and wms

] | Operetion of trane, uck, ractor,
ror v hatle

0 Q Ability for rapid mearta) end msculsr
c0oord trution Simabtane oy

Qa O Ability 10 use mnd desimubiliry of
asing fircanms

a 3] Ability to rund for usanalty prolonged
perids of Lime

Qa 9| Ability 10 3il for unennlly proionged
periods of tme

] | Ability ta foction pomally with
irvegnlery schoduled mtake of food

SIGNIFICANT FINDINGS:

Limjwtios Mo Limitstions

0 POOCOC OO0DODQOODOD

U 00000 DDOCOQCO

Drabdest envisononent

Indheeor oo wEReETHE

Encessive heat

Eacessve cokd

Excessive kumidity

Excessive dampoes or chilling

Ly wmospheric comditions

Winkng arcund moving objacts or
vehiciex

Elippery or uneven wallong surface

Usseal fatigne factors

Working closelty with others

Working slonc

Frolonged or imcguinr houns of work

AGGRESSVE LAW ENFORCEMENT
ACTIVITIES

EXAMINING PHYSICIAN'S NAME {Type or pring}

SIGNATURE OF EXAMINING PHYSICIAN

ADDRESS (Iacluding ZIF Code)

OFFICE TELEPHONE NUMHBER
( ¥

FACSIMILE NUMBER

{

IMPORTANT: After signing, retary entire form along with iab, EKG, and other screening forms.

10

Foirn LISM-22%
{E=t. OfOn)
Rev. 00l
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U.S. Departmen! of Jurties
United Stniey Marshals Service

Personal Qualifications Statement (Coniract Guard)

READ THE BELOW INFORMATION PRIOR TO COMPLETING.

WHAT AUTHORITY DO WE HAVE TO ASK YOU FOR THE INFORMATION REQUESTED ON THES
FORM?
The 1).5. Goverment is authorized to ask for this miormuion wmder section 301 of e 5 and section 3101 of titls 44 of

the 115, Code. We ask for your Social Sesarity number lo keep our records accurate, becauss odher people lllla)"ha?r.‘tht
same name and birth date. Execuiive Order 9397 also asks Federal agencics o wse this sumber to help identify individuals

in agerty Tecords,

Race is used in providing Equal Entployment Opportunity (EEQ} siatistical data (no names aré cver romoved assoctated
with this deta) snd to ensurc chat this agency is complying with EEQ guideiines in the hiring of minoritics. You do mot
have lp provide race informarion if you do nof desire (o do 30.

HOW DO 'WE USE THIS FORM.

Feview the form in ils entirefy prior to answering any queshions. Be sure that yeu undersiand the questions and your
mponses priar 10 completion of the form.

This form will be used in procestiog your application. We use the information from this form primarily as the hasis for an
initia! background investigation that witl be vsed 10 datermine your qualifications (2o inchude law enforcenent
qualifications), suitxbility and chigibility for 2 clearance o work for the LS. Govomment under contrect,

Asking you For this informsstion is o compliance with the Privacy Act of [974. The informatioa you give us is for OiMicial

Use Cmly; is prowcted from wnauthorizod disclosure, The U5, Myshals Scrvice may share some infomadon with Foderd
anvd other sonrces to pet additional informabon abom yoa We may alse give some of the mformation 16 Federal, Sate, and
local agencies checking on law violations or for other lawful porposss.

Giving us the infarmation we ask for is voluntary. However, i may ot be able o complete your investigation, or
complete 31 in a timely manner, if you don't give us cach item of information we request, This oay affect your employment
or clearance prospects to woek for the UL S, Government under contract,

TYPE OR LEGIBLY PRINT ¥YDUR ANSWERS. W cantwdl stoepd your Form iE it is not legible,

STATE CODES, Use the State Coides (two Tcticr ablreviations) need by the Fost Office, if yon e spell om the sune.

Dier mot abbweniale mames of citier,

USE 5 OR 9 - DIGIT ZTF CODES. If you do oot know w ZIP Code, u ZIP Code directosy is available at all Post CHfices,
Please usc themn.

DATES. When providing dates, nse YYMMDD: For exanple, Junc B, 1988, would be PRG0S and Jarusary 1988 would
be BED ).

ADDITEONAL SHEETS. If there is not coough mbem on the shocts provided, ploase sttach additional shects 30 that you
can provide 3 complcts an arswer £ possible. Be mure to indicale the: item mumber corresponding to the item being
catnicd over 10 the additional shest. Place your narne and social security mumber on the additonal sheet £o that it can be
readily identified if it should become sepasaled from the form

SIGHATURE AND DATE. Be fure to sipgn the formg o black or blue-black ink
IO NOT DATE THE FORMS, The processing office will date the forms when they receive them.

ANY FORMS THAT ARE RECEIVED INCOMFLETE WILL BE RETURNED. THIS WOLL DELAY THE
PROCESSING OF YOUR CASE AND COULD EVEN RESULT IN YOUR NOT BEING SELECTED.

o1- LisM-2 M
R 290
Mubwmaded 0040 ]
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DOCUMENTATION. Copics of doctnents that verify sy kignificant clains or sctivifies ghould be
provided. For cxample: alien registration; naturatization certificate; originals or cortificd copies of college
transcyipts or degrees; high school dijoma; professicnal liconec(s} or catificate(s), military digcharpe
certificate(s) (DD Form 214); masringe cortificate(s); divorce papors; tax reruns; passport; andfor busmess
hcensesis).

NAME CHANGES. Lfyou have had & name chanpe. from that indicated on the form, you must provide o copy
of the documentstion of any legal name change. If the name you are curendy wsing ir not a legal rame,
please use your offcial name 83 indicated on your bisth certifczate of mamiage licenss.

EMPLOYMENT. Engure that you list any previous law enforcemest related smployment, inchuding mililary
{t.£. Military Policc, Master at Arms, ).

WHAT ARE THE FENALTIES FOR TNACCTURATE DR FALSE INFORMATION?

The U.S. Criminal Code provides that knowingly falsifying of concealing u material fact is & felony which
may result in fines of up to § 10,000, or § year imprisonment, or both. [n additon, Federal agencics generally
fire of disqualify individuals who hrve mawrially and deliberuely fabificd these forma, and this remeins =
part of owr poymanent eeord for fatwe 1me, Becxuas the posibien for which you are being considered is a
sensitive onc, your trustworthiness is & very important convideration in deciding your saihility or eligibiliry
for contract employment.

11EM-Ti4
Rv. 25940
Automnaced 0LOL
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PERSONAL QUALIFICATIONS STATEMENT

(CONTRACT GUARD)

Please Compiete the following (Prins or Typel:
SGENERAL INFORMATION
}. MAME I

Lan Fermt Mkl
2. PREFERRED TITLE  (OMr. M. OMiss  [OMs.
{Check anc)
3. SOCIAL SECURITY NUMBER ) o

4. OTHER NAMES USED (including nicknamer, afiases, maiden name, ¢ic.)

5. CURRENT ADDRESS
(Wa. Street, und Apt. Wo.. if applicable}

City Stote. Zip

& CUREENT FHONE ) —_—
HWIIMOERS Howme {Tachude Area Code) Offize (Tmchute extenpion i applienble)

7. PLACE OF BIRTH (City/Srate or Foreign Counfry)

8. DATE OF BIRTH (Monitk, Day. Year)
9. ARE YOU A CTTIZEM DF THE UMITED STATES? (I no, provide the following information) di¥es Mo
Country of citizsmship:

Alien Registration Number: —
Date & Place [smsed:

I a Naturalized Citizen, provide the fallowing mformation.
Matoralization Mumnber:
Dater £ Place: Isgaed:

10. Avuilability Data: » Daie (ppomth yesry you will be svailable t peany work ——
b. Mhumber of benrd you Will e kveilsble to sot work sach mosth
c. Days of the week that yoa com werk _
d. Are you available t perform temporsry guard duties in other citics? Olyes  {INo

EHYSICAL DATA
§1. HEAGHT finches) SEX [ mate (] Femude
WEIGHT ihs.} RACE

NOTE - List one of the fallowing whick appiy - () Black,

{1 Wkiie, fH) Hizpowic, (AFD Avian Paclfiz Ielader (i.e.
Hawaiian, Sawspan, etz ), (A} Asian (Philippines, China, Japan,
orfker Arion Cowmtiest, (NA) Narive American e American
Indicn, Afctkan Exkimo, cic ).

- VSN2
Rev, 190
Aciocesicd 0L0Y
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11 CURRENT FHYSICAL CONDITION (Check ore): [ Excettent [J Good O Fair O poor*
{*“Note: If anrwer is Peor, provide detailed informarion in fiem 34.)
YES HO

13. & Do you have any physical or mental condition which might interfere with your
ability to perform the work requied (e, epilepsy, dishelex, alcohnlism, dug
addictions, cataracts, heart {rardiowascular] problems, prychiatric disorders, cte.? 1) U

b. Have you cver tsed any narcotic, depressant, sticmuland, hallucicogen (2o

inchude LS or PUP, or cannabix) fic include mariiuena or kashiak), except is
prescribed by a Ticensed physician? | O
. Have you ever been involved in the illcgal punchase | posscssion, of sa(c af L 0

any narcotic, depressant, stinmuiant, hallwinogen, or cannabis?

d. Has your usc of alcoholic beverages {much a2 liguor, boor, wing) ever resulted
in the loss of a job, arrest by police, of weatment for alcoheliam? [ 0

€. Mave yoa ever been a patient (whether or aof formally commifted} in any

institution primarity devetsd to the trestment of mental, ernotional, 0O it
prychologicat, or personality disorders? '
MNOTE: i the sreower 1o Question 13 a throuph ¢ abave is Yet, please pravide

detailed information in Item 34, Prior to aword of @ controct, you will be required

ta provide a physicion's sigred statement that the abave condition will nol interfere

with your ability to perform the work reguired.

EDUCATION LEVEL
4, Indicats the highess cducation level compkied (check one bog).
[ smoc High School (1 High School Diploma  [JSome Colisge [ Colicge Degree
or GED Eguiv.
fenter NiA if no cotlege fevel work performed.)

15 Magor el of study ar callege
FOREIGN LANGUAGES

16. If you under=tmd snd can speak aodior resd any languege other than English, picasc Jist md mdicats
level of proficiency (ie poor, average, good, fluent)

MILITARY SERVICE
17. Lizt the deies, branch, and s€nal number for all actve service fenter Mo, i nome)
RACLUSIVE DATES fwecwdherar} ERAMNCH OF SER VICE SERIAL HO.

18. Date of discharge (manih and pear]
19, Type of discharge (konorable, dishonoroble)

20. Military security cleerance heid fif amy)

USM-T4
LI
Aussomased 01701

e
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FERSONAL BACKGROUNLY DATA,

21 (NOTE: A conviction of 3 fifing docs not pecessarily mean yam epplhicaton will not YES N
be approved. The nahne of the conviction or fining amd how loog 2go it ocoared is
imnpertant, iive oli the Facts 2o that a decision can be made)
Within the iast five yeart bave your

2 Been fired from amy tob for any reason

b. Quit after being zotified that you would be Gred? a O

{If the anrwer 1o either of the above ix Yoo, provide thy name ond address aof the
employer, opprosimate daifes. and reasons in sach care in ltem 34)

22, [hming \he pasl W3 yours,
a. Have you ever been amrested, charged, cited, or beld by Fedorad, Sidte, or other law
enforcement fuvenile authotitios, regardless of whether the citation was dropped or
dizmizzed or you were foumd not guilty? Include all court martia} or non-judiciat
pumishnene while in military service. (You may cxchude minor traffac vielations for
which 2 fine or focfeiture of $100 o less was impoted ) O W]

b. Az a resull of bemg arresied, charged, cited or hel by law enforcement of juvenilc
authorities, have you cver been convicled, fined by or forfrited bond to & Federal, State,
or other judicial authority or sdiudicated s youthful offender or juvinile delinquent
{regarditss of whether the recomi in woar case has been "sealed™ or otherwise strickmn
frem the court necord)?

c. Have you £ver been detained, held in, o served time in any jail or prisom, of Rfom of
indumirial school oy my uvenile Tacility or institution wder the furadiction of any city,
siate, federal, o foreign country

d. Have you ever been wwarded, or arc you now under suspended scnrence, parole or
probetion, or ewaiting any sction o charges mgainst you?

e. Have you ever petitioned 10 be declared hankyupt?

O
O

23. Are you now or have you ever besn s member of the Comununist Party or any Commumist
orpanization (inchades subscriptions o Commuenis newspapsrs and magazines)?

24, Are you new o bave you over boen affilisted with any organiration, assocwbion, Movement, group, of
combination of perpons which advocsier the gvertheow of our conttitonal foemn of govenment of
which has sopied & policy of edvocating ov approving the commission of acts of force or viclence 10
deny otber persons their Hights wnder the Constitation of the: Urited Stowey or which seelcs to alier the forrn
of govermment of the United States by unconstitutional means? O ]

O Oag o
O o 0O

NOTE: If your answer fo quextions 22 - 24 is Yes, give detaile fn {tem 34
Fhow for eack offerse: 1) date: 7} chorge; 3} place; 4) cort; and 5) action taken.

25, To the best of your knowledge, have you ever been the subject of a background ibvestigation (by
cither Federal, sate, local, or private industry) or besm given w seciumity clepance™? 1 O
If your answer i Yes, provide the following information:
Agency redquiring Type of Cloarongel Dhate (learance jevoed/
the cloarance Tnveatigation Investigation Completed

26. Do you have s camrent drivers LesnseT
IT 50, Tor whar gtate? )

-5 115M-2M
Rev, 290
Aukcemated 01401
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YES NO

27. Do you have an autemobils to provids your own transportation in those instances when and/or

where guard duty is to be performed and pubiic transportation is umavailablc? ] O
i O

24, Are you qualified and licensed 1o L‘:IIT]P # firexrm? (NOTE - Generally TIEMS contmeat guarda
will oot be armeed while performing their duties.)

29. List any other special qualifications or skills {i.e, chexffer, Pilol, Parsmedic, registered uss,
radic eporalar, e, ) you have that woold enhance your qualifcstions a8 & contract goard. I7
hicensed, pirase watc isruing awtherity, license mumber, and date of expiration.

FNSTRUSCTIONS, - If vou are currently emplayed, complele Section A of the ottached employ.
ment Ristory worksheel, I your anrwer to lems 37 and 12 it pes, oF yoru gre redived, please pro-
vide thiv additienal work experience information in Seclion B of the artached emplcyment history
worksheet. Afro list in Section B any other work experience in the law enforcemens area whick
would qualify you for « comeract guard position,

30, Current work sistus (check one):
(J Employcd Full Tane [} Emmployed Put Time  [] Unemployed [ Retired

3. Have you cver been employed by the Fadayal Govermment? () O

O

32. Have you ever been cmploved by a state or kecal government? a

33, List any special training you have reccived in law crlproement that would qualify you for a
contract guard pogition:

COLURSE OR TYPE SCHOOL/PLACE DATES OF LCERTIFICATEACCURSE
OF TRAINTNG OF TRATNING TRATNING CREDIT RECETYED
- LEEM. 234
Rev, 100
Aty (147]
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34, Space for detviled smvwers and continuerion of infocraation:

QussGon AnseeriCompent
He,
LT L5234
Egv, 190
Anlormgied 0L
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M. Space for detailed anawers and continuation of information (Continued):

Caestion AnsweriComment

SICIN A

Read the following carefully belore signing this cerification. A false answer lo any queston in thiz
stement may be grounds for ol comiracting with you or invalidating your conbroast afier you begin
work snd oay be punishable by fine or imprisonment {TLS. Code Title L8, Section 1001}

I have completzd this satement with the knowledge and understanding that ary or all items contained
herein may be ubject to investigation and | consent 1o the relcas: of informadion concaming my
capacity snd fitoess by eroployens, educational institutions, lew enforcement agencies, and other
individusls and agencies, to duly aceredited mvestigators, and other aothorized eroplayess of the
Federal Goveramem for that oposc.

CERTIFICATION: [ certify that all of the matements made by me are tue, complete, and correct 10
the best of o1y knowledge and belief, imd e made in good faith,

Signature fxign In ink} Lraic

USM-234
Rev, 100
Axomeicd 070L
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ﬁW _ YES RO
My inquioy be wade of your present emplover regaonding your chacecter and record O

of eaployment? {& "INO" will morf offect your contiderafion for a geard contract}. O
Name and address of employer’s organization Dates employed (monsh &yeor) Axvg. Mo. Hrs. per week ]
From To
Salary or cammings
Begmomg  § pet
Ending ] per
Exact Tide of Your Position Name of Immediate Supervisor | Area Code Telphenc No. Ho. Employces
qupervised
Kud of Busimess If Feder] Service, give ssries, grade of rznk

Description of work (Describe your specific duties, respopsibilives and accomplichments in thix fob)

Name aiid address of employer's nm@hﬁm Drates employed fmonsh Epear} Av¥g. Mo Hrs, per wesk

Froim T

Salary or carninga

Bepinning 3 P
| Ending by T
Exact Title of Your Position N of immediale Supervisor | Arca Code  Telephone Mo, HNo. Employezs
supervized
Kind of Busineas [f Fadern| Scrvice, pive saiea, grade of rank

Description of work (Describe your specific duttes, responsibilities and aocomplishmenty in this fab)

—
| _ — -
Lﬁnsunfm'lcnving -
- - m T _UEM-IH
Rev. 2490
Automated 0101
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€. QTHER EMPLOYMENT List mast recent empizymeni history firze

Name and address of employer's organization Dates cmployed {monih & pear) Avg. No_ Hre. per weck
From Te —_—
Salary or eamings o
Beginning § s
Ending § per
| Exact Title of Your Pesition Name of [mmediate Supervisor | AreaCode  Telephone No, | No. Employees
superviscd

Kind of Business

If Federal Seavice, pive strics, prade or rank

_Ee_ﬁ'ipﬁun of work (Describe your specific duries, rﬁpﬂh;ﬂbiﬁn'e_r and accomplishments in thix job)

Renzon for leaving

Nune (Type/Print)

Sipnatine Dt

SM-214
Bav 100
Avooaded #1404
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1.5, Departmend of Jostice
Ligited Stutes Marshals Service

Fitt ot form and print 2 copes  Sign as needed and 4 sirlbuie a5 5pe

cifizd holgw

. -r -

WEAPONS QUALIFICATION AND FAMILIARIZATION RECORIDY/
AUTHORIZATION TG USE PERSONALLY OWNED WEAPONS

1. Erployec's Narat fLast, Firzt, MI) 1. Tie 3. Distrikt / Pvision 4 Duty Station Lﬁ;’:ﬂ;}“’"“
Quatifications / Familiarizations
6». Wrapon 6b. Qualification 9, Caliber £ | 70, Barre) 20 Property of:
Type o Fraariton | TMake | W Mua | OO Bt KUSHE or Permatwney | 12 Sexiet Number

I. trimary Hawdgua | {uslification USMS-Orwmicd

2. Bccendnry Hanigen | raatflcstion EME-Cramad

1, RIfeCarusSME | {aaliflcation S 5-Oremed

4. Sholpun Familiarization USMS-Owned

13, Ammwciton Used 14, aptles I7. Sbasler's

thrand, Caliber, Weight, Type (JHP, JSP, Ete.)) (A 15.%eere | 16, Qualification Loved Enltinls

Yes
Y |O O

1% Tacthcsl Fagnllinrizion Comrse Floed (TFC F oudf Tl 1%, Sewre (W dppropriac] [ . Daie TFC Firsd . 2. »y)

1. Uex of Dendly Force and Firearms Policr:
1 v reod ool wowderaiamd the exrvent USMS Flrearmer Policy asd the DOV

Lintfarms Denudly Foroe Folicy,

Sigratare T

22, Coytificatien by USME Firarma [nsiracter:
Tz cermifies dadr Ut Crureey of Fow, quabificasion bvels, arore), weapom ond
ammamitior wred ary sacthewived and ar indicated hercin, mnd thar the esplopes

demcisiratrd profiorncy with eoch weapom,

Sigmanry D

Inepecticus / Antborizations

1. Peapon Inaoecties:
The fresroe desoribed berein bave boes istypwerhed by & USMS Famarnm
Trmtructor [Dacned o Bleck 220 wd-

1 H L] § 5

a O 86 0o o
O O O o0 0.

moced LSS requaioonents R st e b5 8 duly weapcm,

Da

Da Had

M.MI.:HEI.
The hobriers mrwd{wfmrm
pﬂhh.#]huﬂnbnmw

1 3 k) d 5

Do 0O o a o o
v« O O O O 0O
et LSS roquirenwnnt xa ke design and servicesbiiy.

& Anthoriixd By
Fhir corvifier thar phis eampdoyes (Tee Flock B1) haa recetved e level of
traiming requined by LSS podicy and may be srhoriaed b wi the Apher oy Cifaast
follouing soulder armil: .
AR-15/ Cot SMG () hem 870 ) MES {Lae )
Traomy Provider, Trabefs) Sipgnatre Daie =~
[ —— Dwse_ Tiike
Erisribatic: Ovigaes) - TéoiriyDivitih PREYIOUS EDITIONS ARH QBSOLETE Form LIEM.31)
File Copy - Enioros AND MOT TO BE USED Rev. G102
A urbemmisuid CrAGE
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Inptructions for Completing Form USM-133

1. The eenplipe:'s pame.

% The employee's Gtke (DEQD, DUSM, COUSM, oae.}
). The cployee’s maipaed districe or Srvision.

4. The cxopioyee's asigned doty artice.

5. The date ow whidh the: coorse of fire wm perfornaed.

£, A Ome Hioe i provided for sach ype of weapod, il e cophryor qualkifict with mone tog one: wrpon iy
Ny one: carepory, eher sher i dooed e o compiete snether LSM-33Y. B Scii-explonssory.

7. The: e of the weagom's tucadfacrues.
1. The mucwufhur's dedignation for the weapon

9. The calitaer of 1he wedpon.

16 The: baryel kgt of the weapon,

11. Whother the: weapon 13 pemomlly -swoed or USMS property.
12, Toe wexpon'y scrial mzmber.

13. The exmct Towd shet duripg the et of Far. The load owest be o spprovest noomd {parchased md s
by the USMS) from e et sarsmition sy ktter, of i previoos by-sppecvod rocnd ket o sock from
prior PSME parchases.

¥4 15 & sbaouhder e is equipped with aw optecal sighi (scope, red ko sight, bokgrephic ght_ cic ], the wer
itk qualify with the smipon faice: once with the optical sight eod asce with “ron™ gighty

15, The voore Fred durmg o cnare of fire. I the eompbonter Frep aitic o Do course of Tine wind the:
Same weagnt, Ehch soore chombd b recondnd,

16, The ranking of the amphryee’s score (g, 0, a8 o dog ) Sor the o beiow for fhe ot Tenicng for
each oo of fae.

17, The ernployee mitisl the: qoulificeion recond, Gu indicating et e information it contaios b comect

1E. The nuenber and vele of et TFC Fred. AD opérational comployscs ot comploie of bousd voe TEC o the
Birnee o thae ooy - soesd goakificetion

19. While po TFC requirey thal » koore be alien o iy b coconded b i the cesphoyes waabe,

2{1, Thee diwie of Girioge the TFC. The TFC doca tow weeed 1 b fired o s et dacy we the quad ification, bt
they shondd b done reetively choscly kogcther

1}. Sedl-explumatory, THC's wnd DEC sbould ondorrtand the i limicsions ou sahorzoed serry,

21 Cetifwanoo by the Rt eerector.

23, Verifercon thet the: Wospom Wi mppried snd mocs LTSS ctaderds for wec & 5 doby wespon
24, Verificarion that he oroployee's cquipment (olte), pooches, oic ) ot USMS ptaxekande,

25, Contifuration thr the erplovee b reccived e requained beved of training for use of & specific shookser
= Thi ix oaky W be completad o the o of the taermg. oot sl each sebacorot qosl,

24, Awthorizatio [or the empletes by cany sod vee both issocd kod persooally -reped soepons.
T thoriring official moay b sy USMWE soperviscy, (513 or sbhene,

- e

1 Dxstioguished Expt (D) 390 150 0 50
Eupert (EX} 203 w0 299 151w 149 k249 HE w4y
Bharpaleoter [£5) 255 o T4 136 % 140 HNx17 213w 217
Markemas (MM) T 254 105w 15 WA 175w 212

| D Mot Qealify {IHIO) Bolow 114 Below 105 Bdorw 211 Bobow 175

PRy

b
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UNITED STATES MARSHAI_S SERVICE
Judicial Security Division
Judicial Protective Services

L ]

SUBJECT: Handgun Qualification Course of Fire for Court Security Officers (CS0s)

This course of fire is designed for realism and no deviation of ammunition, clothing, stance, or

sconing is permitied. This qualification course of fire shall be conducted in accordance with the

foblowing:

A. Weapon: 33 caliber revolvers as issued and approved by the Judicial Secucity Division,
Judicial Protective Services.

B. Ammunition. Fifly rounds, 38 Special, 158 gr. lead hollow points (LHP} +P. All
ammunition rmust be loaded from the pocket, pouch, belt loops or speed loaders,
whichever is carried on duty.

Firtng Distance. Firing distances shall be 3, 7, and 15 yards for 21l CSOs.

D. Target. The Trans Star II target will be used for handgun qualification fire for all {805,

E. Clothing. Normal CS0 work attire is reqeired. The length of the CS0's jacket or coat
raust properly cover the weapon.

F. Scorpg. The target is marked from two to five points. Score as indicated for a
maxintum of 250 points.

G. Ouslification
1 175212 e e e e Marksman
2 213237 e e Sharpshooter
3 238-249 . s Expert
4 A1 N Distinguished Expert

Judicial Frotective Services

Pope § of 4 {Revised July 7, 2000}
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H. afaty.

Due to range safety standards, qualification will be shot with a Marshals Sesvice
approved weapon, as mdicated above, and ieathey gear. Only an open top beht
holster mounted on the shooter's strong hand side can be used.

Ezch person shall wear OSHA approved ear and eye proteciors while actually
engaged in fircarms training or qualification.

Sequence Fire. Afl stages will be fired, double action, upon command of the Range
Officer or at the tumn of the tarpet. The retention snap on the holster must be secured.

1.

Page 2 of 4

Three Yard Line. On command, the weapon will be quickly drawn from the
holster in a safe manner and frred, double action, from the modified weaver
stance. (Eye level, strang foot 1o the rear in field interview position, strong hand

supported by weak.)

Load with six round and have six rounds available for reloading from the
pocket, pouch, loops or speed loader.

a.

b. Upon the ;énunand of the Range Officer or at the tum of the target,
quickly draw the weapon from the bolster in a safe manner and fire two
rownds to the center mass area of the target and holster the weapon. The

B st 15 three seconds.
c. Repeat stage b, above.

d. Upon command of the Range Officer or at the tuin of the target, draw and
fire fifih and sixth rovnd, unfoad, reload with six rounds snd fire two

rounds to the center mass area of the target, At the conclusion of the
firing, place the weapon in the holster. The time lint is 20 seconds.

L. Repead slage b, above.

f Repeat stzi;l:.h. above.

£ Shooders unload e?.r_nd place the empty weapon in the holster.

Seven Yard Line. On command, or at the turn of the target, the weapon will be

quickly drawn from the holster in a safe manner, and fired, doubled action with
two band hold, from the extended arm position, using the sights,

Judraa? Protective Savices
(Revised July 7. 2000)
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FPage 3of 4

STAGE ONE

Load with six rounds and have two rounds available for reloading ﬁ'mn
the pocket, pouch or loops.

Upon command of the Range Officer or at the turn of the target, quickly
and safely draw the weapon from the holster and fire two rounds to the
center mass area of the target. Place the weapon in the holster. The time
timit is five seconds.

Repeat stage b, abave,

Upon comroand of the Range Officer or at the turn of the target, quickly
draw the weapon from the holster in a safe manner, fire the fifth and sixth
raund, unload, reload with two rounds and fire two shots. Unload and
place the empty weapon in the hofster. The time limit is 20 seconds.

. STAGE TWO

Load with six rounds and have twelve rounds available for reloading from
the pocket.and pouch.

Upon cornmand of the Renge Officer or at the turn of the target, quickly
draw the weapon from the holster in a safe manner, fire two rounds to the
center mass and ohe shot to the bead area of the tarpet. Place the weapon
in the halster. The time limit is six seconds.

Upor command of the Range Officer or at the turn of the target, quickly
draw the weapon from the bolster in a safe manney, fire bt rounds to the
conter mass and one shot to the head area of the target. Unload, reload
with six rounds and fire two rounds to the center mass and one shot to the
head area of the tarpet. Place the weapon in the holster at the conclusion
of this phase. The time limit is 25 seconds. (Nm.e:Whmapphcahlc

allow time to relpad pouchcs )

Upon mm_umnd.ofﬂm Range Officer or at the tum of the target, draw, fire
two rounds ia the center mass and one shot to the head area of the tarpes,
unload, reload with six rounds from the pocket or pouch and fire two
rounds to the center mass and one round 1o the head ansa of the targel.
Place the weapon in the holster at the conclusion of this phase. The time

ltmil is 25 seconds.

Judicial Protective Services
- (Revised July 7. 2000)
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Upon command of the Range Officer or at the tumn of the target, draw, fire
two rounds to the center mass and one shot to the head area of the target.

“The time limit i5 six seconds.

Untocad and place the emply weapon in the holster. Once the line is
secure, move down range and score the tarpet.

Fifteen Yard Line. On command, the weapon will be quickly drawn in a safe

manner, and fired, double action, from the point shoulder position, with a two-
handed bold and using the sights.

d.

Load with six rounds and holster, Have six rounds available for reloading
from cither a pouch or pocket

Upen command of the Range Officer or at the turn of the target, quickly
draw the weapon from the holster in a safe manner and fire two rounds to
the center mass area of the target and holster the weapon. The time fmjt

15 5iX sccupd!s. -
Repeat stage b, above.

Upon coramand of the Range Officer or 4t the mm of the target, quickly
draw the weapop from the holster in a safe mamer and fire the fifth and
sixth rourds, unload, reload with six rounds, fire two rounds to the center
mass arca of the target and holstex the weapon. The time limnit is 25

_ seconds,

Repeat stage b, above,

Repeat stage b, above. Unload and place the empiy weapon in the holster.
Once the line is.secure, shooters will move down range and score the

targets.

Reconding Smrcr;:

L

Once targets have been scored, scores should be verified and recorded on
the Weapons/Qualification and Familiarization Record Form (USM 333)
by the Range Officer or Fircarms Instructor.

A copy of the completed form should be forwarded to the Judicial
Protective Services for inclusion in the Court Security Officer’s official

file.

Judicial Protechve Services
(Revised July 7. 2000}
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United States Marzhals Sarvice

OFFICE OF TRAINING
o S

11/2142004
Ceneral Reles:

| This qualification course will be fired with an issued handgun as approved by the Judicial Secarity
[Hvision. Appropriate ammupition will be used, as specified in the USMS Ammimition Supply
Letster.

2. Participants will wear their normal working attire and equipment. This will include a jacket of
sufficient lepgth to conceal tbe weapon, as well as the holster and spare ammunition carsier used on
duty.

3 Each stage of fire will begin with the weapon in the bolstez, with all reteation devices (thumb-break,
strap, etc.) Secured. Al firing will be done rwo-handed, sirong hand supported by the weak.

4. This is a 50 round course of fire, using the Trans-Tar I target. There are 250 possible points, with
a minimum qualifying score of 175 (109%) or above. The following are the scorng classifications:

250 DE  {(Distinguished Expert)
238-249 EX  (Experi)
213-237 88 {Sharpshooter)
. 175292 MM  (Marksnan)
114 or below DING  (Did Not Quatify)

5, Alibi shots are allowed only in the case of bad ammunition, tarpget malfanction, instructoer error or
weapon malfunction. If the shooter fails to get off a required nound for any other reason (failure: to
make a proper draw, missing a reload, etc ), they may pot “make up” the round by firing exima shots
on # later facing. Five points will be deduocted from the score for each round missed.

6. Scores will be verified and recorded on Form USM-333, Weapons Qualification Record. A copy of
the completed form will be forwarded to the Judicial Security Division for inclusion in the Personnel
Security File.

Page 1 of 6
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- HAN ATIO

Stage 1-3 yards Load with one six-round magazine, with another six-round magazine available for reloading.
(12 rounnds total) 1" facing- Draw and fire 2 rounds center-mass in 3 seconds.
Scan and safely holster.
2™ facing- Draw and fire 2 sounds center-mass in 3 seconds.
Scan and safely holster,
3™ facing- Draw and fire 2 rounds center-mass, reload and fire
2 more rounds center-mass. All in 20 seconds.
Scan aznd safely holster,
4* Facing- Draw and fire 2 rounds center-mass in 3 seconds.
Secan and safely holster.
5" facinp- Draw and fire 2 rounds center-mass in 3 seconds.
Properly clear and holster an empty weapon,

Stage 2 - 7 Yards  Load with one six-sound magazine, with a two-round magazine available for reloading.
{8 rounds total) * facing- Draw and fire 2 rowuds center-mass in 5 seconds.

Scan and safely holster.

2™ facing- Draw and fire 2 rounds center-mass in 5 seconds.

Scan and safely holster.

3™ facing- Diraw and fire 2 rounds center-mass, reload and fire

2 more rounds center-mass. All in 20 secoads.

Propesly clear and holster an empty weapon,

Stape3 -7 Yards  Load with ope six-round magezine, with twa more six-round magazines avaiiable for reloading.
(18 rounds todnl) 1" facing- Draw and fire 3 rounds (2C/1H) in 6 seconds.
Scan ant safely holster.
2" facing- Draw and fire 3 rounds (2C/1#), reload and fire
3 more roumds {20/1H) in 20 seconds.
Scan and safely hojster.
3™ facing- Draw and fire 3 rounds (2C/TH), reload and fire
3 more rounds (2C/EH) in 20 seconds.
Scan and safely holster.
4* facing- Craw and fire 3 rounds (2C/1H) in 6 seconds.
Propedly clear apd holsier an cmpty weapon

Stage4 IS Ywrds Load with one six-round magazine, with another six-round magazine available for reloading.
(12 roonds total) 1* facing- Draw and fire 2 rounds center-naxs in & seconds.
Scan and safely kolster.
2™ facing- Draw and fire 2 rounds center-mass in 6 seconds.
Scan and safely holster,
3™ facimg- Draw and fire 2 rounds center-mass, refpad and
fire 2 more rounds ceater-mass, All in 25 seconds.
Scan end safely holster.
4™ factap- Draw and fire 2 rounds center-mass in 6 seconds.
Scan and safely holster.
£ facing- Draw and fire 2 sounds cenfer-mass in 6 scconds.
Froperly clear and Bolster an empty weapon.

L 2172000

Page2of &
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CSO SEMI. CA
BANGE COMMANDS

STAGE 1 - 3 YARD LINE

Shooters on the line, with a six-round magazine prepare your weapon for duty camry. Have at least one more six-round
magzzine avatlable for a reload.

This is your 3-yard stage of fire, It consists of 12 rovnds, s}l fired center-mass. On the first two facings of the target, draw
and fire 2 rounds in 3 seconds {2-handed shooting). Then scan and holster. On the {hird fasing, draw ‘2nd fire 2 rounds,
reload and fire 2 more rounds, all in 20 seconds. Then scan and bolster. On the last two facings, draw and fire 2 rovnds in

3 seconds, then scan and holster.

IS THE LINE LOADED? THE LINE IS LOADED AND READY. 2 ROUNDS IN 3 SECONDS.
WATCH YOUR THREAT,

{One 3 second facing}
SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

(Oue 3 second facing)

SCAN AND HOLSTER. FIRE 2 ROUNDS, RELOAD AND FIRE 2 MORE ROUNDS IN 20 SECONDS.
WATCH YOUR THREAT.

(One 20 second facing)

SCAN AND HOLSTER. 2 ROUNDSIN 3 SECUND.S. WATCH YOUR THREAT.
{One 3 second facing)

STCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS, WATCH YOUR THREAT.
{Ome 3 second facing)

PROPERLY CLEAR AND HOLSTER AN EMPFTY WEAPON.

{Move targets or shooters to the 7-yard line)

1172172000

Pxpe 2of &
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- CATION
BANGE COMMANDS
STAGE 2 - 7 YARD LINE

Shooters on the ling, with a six-round magazine, prepare your weapon for duty carry. Have a two-round magazine available
for mloading. :

This is your first 7-yard stage of fire, consisting of 8 rounds. All ﬁring.will be center-neass. On the first two facings of the
target, draw and fire 2 rounds (two-handed) in 5 seconds, then scan and holster. On the next facing, you will have 21
seeonds to draw and fire 2 rounds (two-handed}, reload with a two-round magazipe and fire two more ounds, cender-mass.

Then scan and hoister a safe and empty weapown

IS THE LINE LOADED? THE LINE 1S LOADED AND READY. 2 ROUNDS IN 5 SECONDS,
WATCH YOUR THREAT.

(One 5 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 5 SECONDS.
WATCH YOUR THREAT.

{Cme 5 second facing}

SCAN AND HOLSTER. FIRE 2 ROUNDS, RELOAD AND FIRE 2 MORE ROUNDS IN 20 SECONDS.
WATCH YOUR THREAT.

(One 20 second faciog)
PROPERLY CLEAFR AND HOLSTER AN EMPTY WEAPON.

Targels may be scored at this point, dividing the course into ope segment of 20 rovnds {100 possible points) and ope
segment of 30 rounds {150 possible points. } Scoring may also be done at the end of the course of fire, with 50 munds on

oo target.

11/2172600

Page 4 of 6
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EME-AUTO HAN 1) URSE
RANGE COMMANDS
STAGE 3 - 7 YARD LINE
Shooters an the line, with a six-round magazing, prepare your weapon for duty carry. Have anather six-mound magazine
available for reloading.

This is your second 7-yard stage of fire, consisting of 18 rounds. All firing will be two to Lhe chest and one to the bead. On
the first facing, draw and fire 3 rounds (2 to the chest, 1 1o the head) in 6 seconds. Then scan and bolster. On the pext
facing, draw and fire 3 rounds (2 1o the chest, 1 to the bead), refoad and fire 3 more rounds (2 to the chest, 1 o the head)
in 25 seconds, then scan and bolster. On 1he next facing, again draw and fire 2 to the chest, ] to the head, reload and fire
2 to the chest and ¥ to the head, alsn in 25 seconds. On the final facmg, draw and fire 3 rounds (2 to the chest, | ic the head)

in 6 seconds. Then clear and Bolster a safe and smpty weapon.

IS THE LINE LOADED? THE LINE 15 LOADED AND READY, 1 TO THE CHEST, I TO THE HEAD

IN 6 SECONDS.
WATCR YOUR THREAT.

{One & second facing)

SCAN AND HOLSTER. 2 TO YHE CHEST, | TO THEHEAD, RELOAD, THEN 2 TO THE CHEST, 1 TO

THE HEAD. ALL IN 25 SECONDS.
WATCH YOUR THREAT.

(One 25 second facing)

SCAN AND HOLSTER- AGAIN FIRE 2 TO THE CHEST, 1 TO THE HEAD, RELOAD, THEN 2TO THE
CHEST, 1 TO THE HEAD. ALL IN 25 SKCONDS.
WATCH YOUR THREAT.

{One 25 second facing)

SCAN AND HOLSTER. 2 TO THE CHEST, | TO THE HEAD IN 6 SECONDS,
WATCH YOUR THREAT.

{Cme & second facing)

PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

(Move larpets or shooters to the 15-yard line)}

112172000
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C80 -A CATION COURSE
RANGE COMMANDS

STAGE 4 - 15 YARD LINE

Shooters on the line, with a six-round magazine, prepare your weapon for duty carry. Have another six-round magazine
avatlable for reloading.

This is your 15-yard stage of fire, consisting of 12 rounds. AN shooting will be iwo-handed, center-mass. On the firsttwo

facings, draw and fire 2 rounds in 6 secomds, then scan and hotster, On the rext facing, draw and fire 2 reunds, reioad and
fire more rounds in 25 seconds, then scan and holster. On the last twp facinps, draw and fire 2 rounds in 6 seconds, 2

rounds in 6 secends. Then properly <lear and holster a safie and emply weapon

2 ROUNDS IN & SECONDS.
WATCH YOUR THREAT.

{Dne § second facing}

SCAN AND HOLSTER. I ROUNDS IN 6 SECONDS,
WATCH YOUR THREAT.

{One 6 second facing)

SCAN AND HOLSTER. 2 ROUNDS, RELOAD, 2 ROUNDS IN 25 SECONDS.
WATCH YOUR THREAT. '

{Ome 25 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 6 SECONDS,
WATCH YOUR THREAT.

{Ome & second facing)

SCAN AND HOLSTER. 2 ROUNDS IN & SECGNDS.
WATCH YOLUR THREAT.

{Ome 6 second facing)
PROPERLY CLEAR AND HOLSTER A SAFE AND EMPTY WEAPON,

A total of fifty rounds fired for a possible score of 250 points.

£L/21/2000
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FEDERAL BUREALU OF INVESTIGATION
UMITED STATES DEPARTMENT OF JUSTICE
WASHINGTON, D.C. 20837

APPLICANT
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Medical Practitioner’s Data Sheet

Name:

_I[[dress:

MD or DO

Secial Security #:

Date of Birth:

Medical School:

Year of Graduation:

State of License:

Medical License #:
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